76 year old male presents with acute-on-chronic abdominal pain and melena. 
Size and location of the PA are important prognostic and therapeutic parameters. Sac size >2 vessel diameters has been used as a cutoff for visceral artery PA intervention given their high mortality rates following rupture. 4 PA location also predicts rupture and guides the surgical or interventional therapeutic approach. Pancreatic pseudoaneurysms most commonly arise in the splenic artery, followed by the gastric and hepatic arteries. 5 These splenic artery PAs are especially prone to rupture during pregnancy.
Angiographic, ultrasound guided and surgical techniques may be employed in the management of pancreatic PAs. Endovascular therapies are often favored over surgery given their less invasive approach and lower rate of complications. 3 PAs of visceral arteries with significant collateral flow are embolized with coils (narrow necks) or a combination of catheter directed embolization and covered stent placement (broad necks). More recently, successful treatment of visceral PAs using percutaneous or endoscopic ultrasound-guided thrombin injection has been described. 6, 7 
